PURCHASE ORDER

KING COUNTY INTERNATIONAL AIRPORT

6518 ELLIS AVENUE SOUTH

P.0. BOX 80245 |P-O. # Release #
SEATTLE WA 98108 008575 0

USA 1 Printed on 2/11/2002
Ph: 296-7380/7390

Fax: 296-0190
VENDOR SAFETY RLEEN SHIP 10

SAFETY KLEEN CORP.
BOX 1800

ELGIN IL60121

6518 ELLIS AVENUE SOUTH
P.0. BOX 80245

KING COUNTY INTERNATIONAL AIRPORT

Order date 1/28/200

2

Payment Terms:

SEATTLE WA 98108 Freight Terms :
Contact: USA
Ph: (253) 939-2022 Ph: 296-7380/7380
Ship Via:
Fax:
INVOICE TO CONFIRM TO I .
KING COUNTY INTERNATIONAL AIRPORT Shipping Terms :
6518 ELLIS AVENUE SOUTH
P.O. BOX 80245
SEATTLE WA 98108
USA
ltem Qty | ltem # Vendor item # Unit Cost Total
_ Unit|Invy Type Description
Due Date [ Acct Code Spec
SY
1 1.00 WASTE DISPOSAL -$345.44 {14 3"‘(0 -
1/28/2002 53540
=
DISPOSE OF PARTS CLEANING SOLVENT FROM AUTO SHOP Subtotal : 34—5/4@1—{»0, —
. < =elh (s ALy = Tax: 0.00
\ " (C/ 66 D 20D 4 &\ 5 ‘,0—-> Shipping :
Misc : —
Order Total: M '>> p{. Oéﬁ

SNES

Sk

??@}

J\

-+

Approval:

1

Date: D1 t"-_WD;

KCSlip4 62022

SEA430224



PURCHASE ORDER REQUEST

REQUESTOR:@‘I‘ C% SHIP TO: DATE 7 2702

DEL. DATE REQUIRED:

Q7Y [ UNIT | DESCRIPTION UNIT PRICE | AMOUNT

[ & éﬁrufi'(‘!- Pl s 6)7 %

_g)/ A7 '/7/(/ (—/

LOCATION ORG UNIT ACCOUNT TASK OPTION wo#

e

2. G239 2022 'v

3.

A \ i ‘ '
APPROVED  YES El\ﬂ\) &’g\}v@yjo. NUMBER %" °15

NO O

NOTES/COMMENTS:
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Y DranG, rg-

, INCIUQING SUGQesUoNns TOr Feaucing IS DUraen, (o: UIel, MINMauon FuNe
ion and Regulatory Affairs, Office of Management and Budget, Washington, DC 20503,

gathering data, and completing and reviewing the 1orm. Send comments regaraing the purgen esumate

223, U.S. Environmental Protection Agency, 401 M Street, SW, Washington, DC 20460; and to the Office of Informat

reviewing instructions,

1-181-01% . s e

A ) . x 3
Please print or type. (Form designed for use on elite {12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 Expirés 9430-99
. g . i t No. T
A UNIFORM HAZARDOUS |'- Generators USEPAID No Manifest DocumentNo. | page1 | Information in the shaded areas * %|
WASTE MANIFEST WADOROQ88548 { ; . of L is not required by Federal law. FF

3. Generators Name and Mailing Address A, State Manifest Document Number

FING GO AIRPOGRT
6518 ELLIS AVE §

SERTTLE WA BELUS
4. Generator's Phone ( B06H) TUE~T7 380
5. Transporter 1 Company Name 6. US EPA ID Number
SAPEPTY -RLEEW SYSTEHMS 1IN l RCRGUOOTRISG
7. Transporter 2 Company Name 8. US EPA ID Number
9. Designated Facility Name and Site Address N n o 10. US EPA {D Number
QU739 .

RAFETY -KLEEN SYSTEMS INC,
€540 TE 13MTH AVE BLDG B
CLATAMNAL OR 97015 I CROBEBLTESY 28

LB g
11. US DOT Description (Including Proper Shippihg Nam:“e, Hazard Class and ID Number) 12. Containers TL?AI Unft
SRTYE ) T No. Type "
G HM b Quantity Wi/Voi
1 WASTE COMBUSTIBLE. LIQUID, N, 0.§.
el |X | {PETROLEUM NAPHTHA) NAl993 PoIll ; 1T I ¢
R (ERGH128)6. TH7GAL (D021, L0113, DOIY, D030} v )
A
T b.
o]
R
c.
d.

15. Special Handling Instrucﬁéns and Additional Information N .
DUQO-LIUE~3U

: B
EMERGEBNCY RESP sOU-46811760424 HRY. IF RN o GEMERATUR.
SEE ATTACHMENT
SKDOTE A FO4 B Do P

16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by ‘proper shipping name and
are classilied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway ding to licable intemational and ional
govemment regulations.

if 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and foxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which

minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to
minimize my wastée generation and select the best waste management method that is available to me and that i can afford. I Date

<

Printed/Typed Name Signature : . - - Month Day Year
; 17. Transporter 1 Acknowledgement of Receipt of Materials oo Date
Q Printed/Typed Name Signature ... . Month Day Year
§ — - wooo e . l I
g 18. Transporter 2 Acknowledgement of Receipt of Materials ’ Date
E Printed/Typed Name Signature Month Day Year
R P11

18. Discrepancy Indication Space

INSTRUCTIONS FOR COMPLETION OF THIS FORM, REFER CODE OF FEDERAL REGULATIONS, 40, PART 262.20.

F

A

c

)

T‘ 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.

Y Printed/Typed Name Signature Month Day VYear
EPA Form 8700-22 (Rev. 9-88) previous editions obsolete SAFETY-KLEEN CORP.

GENERATOR COPY 0200 (Rev 11198) O
A I

KCSlip4 62025
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54474-R5732 SAFETY-KLEEN 02/05/02 PAGE: 1
OCATTION: 118101 LDR NOTIFICATION FORM 09:46: 04
ENERATOR NAME: KING CO AIRPORT MANIFEST NO.:{I372

OR SALES SERVICE NO. : ppo ey 33T O

CUST#: 0000-0102-80

URSUANT TO 40 CFR 268.7(A), I HEREBY NOTIFY THAT THIS SHIPMENT CONTAINS
ASTE RESTRICTED UNDER 40 CFR PART 268 LAND DISPOSAL RESTRICTIONS (LDR).
A. GENERAL WASTE NOTIFICATION
DR FORM LINE NO.: 1 MANIFEST PAGE/LINE# OlA SK PROFILE NO.: 0000000000 0000
. SKDOT#: 0000704
PA WASTE CODES & LDR SUBCATEGORIES (IF ANY):
D001 LQ LIQUID >= 10% TOC
bola
D033
D040

REATABILITY GROUP: NONWASTEWATERS

ASTE CONSITITUENT NOTIFICATION:
229 TETRACHLORQETHYLENE

237 TRICHLOROETHYLENE

250 CADMIUM

255 LEAD

257 MERCURY - ALL OTHERS

260 SILVER

---------------------------------- T E Se----omnn

N O
XP N?;ICE: THIS LDR EXPIRES ON 12/31/2002.

o

(el Tl RicZrg Heehet

NAME™ & TUTLE

SIGNATURE 7 (PRINTED OR TYPED)
EQ%: 0 LOC: 118101 _ TERR:
TOP COPY: GENERATOR MIDDLE COPY: FACILITY

ol / o5 / oL

REF4#: P00OW13IT 0 SW:
BOTTOM COPY: TRANSFE

KCSlip4 62026
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GUARANTEED PRICING/EXCLUSIVE SERVICE AGREEMENT ENTERED /o R

i i BRANGH |
N Parts Cleaning Service DATE .
A

1 9% 7 ! ! ' 3

Kh»‘: ey - \FQ:JQV* . Li5igd
Custgmer Name Date of Agreement

ik - R Aw D £ bl Ry
Customer Address Date Service Commences

P\H)p:;*; e oA L'S@Dg 2 ,‘i{;. ;;. 32
City, State, Zip " Expiration Date of Initial Term (2 years atter date service commences)
N —_ = Dmen G -

(ol ) 196739 , (Z53 y939-iv2z
Customer Telephone Number Safety-Kleen Branch Telephone No.

Safety-Kieen Customer Number

Safety-Kieen agrees 1o service and maintain the parts cleaning machine(s) at the service intervals and prices set forth below
pursuant to the terms if (i) this Agreement and (i) Safety-Kleen's Machine Placement.Form, which was entered into between the parties
and is incorporated herein by this reference. ‘

The initial term (the "Initial Term") of this Agreement shall be for two (2) years from the date service commences until the
expiration date of the Initial Term, both of which dates are written above. Upon expiration of the Initial Term, this Agreement shall be
automatically renewed for successive two (2) year terms (“Renewal Terms"), subject to written notice of termination by either party
hereto received at least thirty (30) days prior to the expiration of the Initial Term or any Renewal Term, as thé case may be.

The service prices and intervals set forth below shall be in effect during the first year of the Initial Term. Thereafter, the service
prices shall be adjusted once at the beginning of each service year by an amount equal to the percentage increase or decrease, if
any, in the Consumer Price Index during the prior year, as more fully described on the reverse side of this Agreement.

During the Renewal Term, Safety-Kleen may increase the service prices (in addition to any CPI adjustment) by giving Customer
written notice thereof at least thirty (30) days prior to the effective date of any such price increase; provided, however, any such written
notice of a non-CP! price increase shall entitle Customer to terminate this Agreement by giving Safety-Kleen written notice of
Customer's election to terminate prior to the effective date of the price increase.

Service Interval Price per Service during

Quantity Size or Model (no. of weeks) Year 1 of the Initial Term
S-KModel ____ Parts Cleaner $
S-K Model ____ Parts Cleaner $
S-KModel ___ Parts Cleaner $

B Si2 Gallon Capacity COMS i g3 i

Y <13 @allon Capacity COMS _;._:‘i_ §toi 7y

Safety-Kleen or Customer may only terminate this Agreement (a) at the end of its two year Initial Term or any Renewal Term, as
the case may be, in accordance with the second paragraph of this Agreement, (b) at any time if the other party defaults hereunder, as
described on the reverse side of this Agreement or (c) in the case of Customer, if Safety-Kleen institutes a non-CP! price increase
during a Renewal Term in accordance with the fourth paragraph of this Agreement.

| THIS AGREEMENT CONTINUES ON THE REVERSE SIDE |

The parties have read, understand and agree to be bound by the terms of this Agreement, including the terms written on the
reverse hereof.

CUSTOMER | | SAFETY-KLEEN SERVICES, INC.

Pl e e o

L/ e A . i
A I ¢ T o RPN TN

Print Gustomer's Name ;JSnggtleIee‘n Representative's Signature
L o T -
By: sl an d -
Customer Representlaﬁve's Signature Print Safety-Kleen Represe
Kithasf Fudie: Fis® [ iti o
Print Name and Title of Customer Representative Safety-Kleen Employee No./Branch No.

Part No. 91807 (10/99)
CUSTOMER'S COPY

KCSlip4 62027
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734

rauc : 1 ur ]
Satety-Kigen Systems, Inc. OR ' G | NAL I"VO' CE

P.0. BOX 11383

COLUMBIA, SC 29211-1393 FEB 1 1 2002

DUNS NOQ. 05-397-6551

FED. ID NO. 39-6090019
safenykieen

SK SERVICE FACILITY: TAX STATUS/NUMBER: INVCICE DATE

SK AUBURN, HA ‘ 02/06/2002
CILITY PHONE NUMBER: VENDOR NUMBER: TERMS:

253 939-2022 N30

SERVICE LOCATION:

KING COUNTY INTL AIRPORT KING CO AIRPORT
PO BOX B0245 6518 ELLIS AVE S
SEATTLE, WA 98108-0245 SEATTLE, WA 98108-2740
ACCOUNT NUMBER: SERVICE NUMBER: LOCATION NUMBER: SPECIAL BILLING CODE:
0000-3881~-15 0000-0102-80 118101
Department : Department Name:
Service Date: 02/05/2002 Service Doc Number: PO00641372 PO Number: 8575
Release Number Transporter: Manifest Number: 41372
QUANTITY DESC./REFERENCE NUMBER PRICE PER SALES TAX ITEM TOTAL
2.0000 FEE,DEL/SU 51/2 COMS 25.0000 EA 4.40 54.40
000010023 ~-000000000-0000000
tstemes 000010023-00
1.0000 CUSTOMER OWNED MACH w/1os RECY 131.5000 EA 11.57 143.07
00005 1000-00064 1372-0000000
00005 1000~-26
1.0000 CUSTOMER OWNED MACH w/105 RECY 131.5000 EA 11.567 143.07
00005 1000-00064 3-0000000
00005 1000-26
INVOICE TOTAL: $340.54
COMMENTS: EPA * 0OSHA * DOoOT

SOLUTIONS FOR YOUR COMPANY’S REGULATORY REQUIREMENTS ARE A CLICK AWAY.
VISIT WWW.SAFETY-KLEEN.COM/COMPLIANCE TO DISCOVER EFFECTIVE SOLUTIONS
. OR TO REQUEST A FREE COMPLIANCE CATALDG

PLEASE RETURN THIS PORTION WITH PAYMENT. MAKE ANY ADDRESS CORRECTIONS BELOW.

KING COUNTY INTL AIRPORT, PO BOX 80245, SEATTLE, WA 88108-0245

[ d

,,,,?,‘,m@ 0000-3881-15 P0O00641372 | 02/06/2002 | 0000-0102-80

0POOORYL3720000388115400000340540

SEND PAYMENTS ONLY TO:

SAFETY-KLEEN
P.0. BOX 12349
COLUMBIA, SC 29211-2349

Anns Iocv o amiAm

KCSlip4 62028
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